Objective: This study has been made to determine physical, social, and psychological adaptation levels and general adaptation levels of patients with chronic diseases who are under medical treatment at the hospital and to evaluate their expectations from nurses within the course of the said process.
INTRODUCTION
Chronic diseases are situations in which treatment is certainly impossible with medical interventions, which brings herewith some sort of changes with no recycling in biopsychosocial areas of the individual, which require periodical monitoring and support care to decrease the harms of the disease and increase the active participation of the person in his/her self-care, together with the lifelong surveillance, protection, and rehabilitation (1) (2) (3) .
Every disease affects the life in physical, spiritual, and social dimensions and treats the integrity of body. As a result, an individual whose body adaptation is disturbed may have so many negative feelings. Chronic diseases are a type of diseases, the personal burden of which is as serious as the social burden. It is thought that 78% of all deaths until the year 2020 and 60% of the global diseases burden will be rooted from the chronic diseases (4) .
This study was planned to determine the physical, social, and psychological adaptation levels and general adaptation levels of patients with chronic diseases undergoing medical treatment in the hospital and to evaluate their expectations from nurses in the process.
MATERIALS and METHODS
Aim of the Study: This study has been made to determine physical, social, and psychological adaptation levels and general adaptation levels of patients with chronic diseases who are under medical treatment at the hospital and to evaluate their expectations from nurses within the course of the said process. Population and Sample of the Study: The population of the study is composed of patients who have been under inpatient medical treatment in internal diseases clinic of state hospitals and for whom any chronic disease diagnosis had been made at least 6 months before. The sample is composed of 240 patients, who were in conform-ity with the study criteria and who were determined with random sample selection. All patients among the inpatients; who were able to communicate, 18 or above, and accepted to be a part of the study, were involved in the study. Statistical power was found to be 100% in the post-hoc power analysis conducted to determine the adequacy of sample size.
Study Questions: Data of the study were collected to generate answers to the following questions: Collection of Data: Data were collected with a Personal Information form and an Adaptation to Chronic Illness Scale (ACIS). The data of the study were obtained by researchers in a face-to-face interview method. In addition, records in patient files were used.
1. Personal Information Form: The form which was improved by the studier is composed of 13 questions totally. In the form, medical diagnosis, smoking habits, informational level related to the disease, body mass index (BMI), blood pressure and blood glucose levels, and some other biochemical values were examined together with some introductory questions such as age, gender, and profession. BMI, blood pressure, and blood glucose results were obtained in the scope of routine follow-up of patients and BMIs were calculated from the data in the patient files by researchers and clinical nurses without any charge. Additionally, expectations of patients from nurses and other health professionals were questioned in an open-ended way, answers were sorted out under groups. Total points taken from the scale is 125. The increase in the score means that the level of adaptation of patients with the disease is also increased. Cronbach's alpha value of the scale was found to be 0.88 (5) .
Adaptation to

Ethical Aspect
In the progression of the study, scientific principles as well as the ethical principles of the Helsinki declaration were held. In this context, the principles of informed consent, autonomy, secrecy, and the protection of secrecy, fairness, and no harm were taken into consideration. Necessary written permissions were obtained from the public hospital where the study was conducted. In order to conduct the study, the written permission and approval of the Ethics Committee were received (05/03/2018-5835). Before the application, patients were explained the aim, plan, and benefits of the study. Informed consent was obtained from the patients.
Statistical Analysis
Data were analyzed in the statistical package program. Continuous variables are represented as mean±standard deviation (SD) and categorical variables are represented as numbers in percentages. For categorical variables, independent samples t test, one way ANOVA, and Pearson correlation analysis were used. A p value of <0.05 was considered statistically significant. The suitability of the data for normal distribution was assessed using the "single sample Kolmogorov-Smirnov test". It was determined by the "homogeneity of variance test" whether the data were homogeneously dispersed. A "Tukey analysis" was conducted to determine from where the differences between the groups originated.
RESULTS
The socio demographic and clinical characteristics of the patients are given in Table 1 .
When personal characteristics of the patients involved in the study were examined, most of them are determined to be women (55.8%), married (84.1%), graduated from primary school (37.9%), and housewife (50.8%), and 15.4% of them were determined to have a smoking habit. When clinical properties of the patients were examined, it is found that 80% of the patients have already had an history of hospital stay, most of them was followed at the hospital for diabetes mellitus (18.3%) and high blood pressure (15%), nearly half of them had their BMI value at normal limits (49.5%), and 57.1% of them had information related to their disease. The information source of 86.1% of the ones having information related to their disease was determined to be the physician; the information level of 57.1% of these patients was determined to be insufficient. When the first expectations of the patients from nurses were questioned, 36.3% answered as attention and smiling face and, at the same time, 22 .5% answered that they were satisfied, 22% did not mention any expectation.
The age average of patients was determined to be 60.11±16.24 and average of their fasting blood glucose and HbA1c values were determined to be above normal limits (Tables 1, 2 ).
The adaptation levels of individuals to the chronic disease are shown in Table 3 . As a result of the statistical analysis, the adaptation of the patients, included in the scope of the study, to the disease was determined to be 83.03±10.58 (Table 3) .
Point averages of the adaptation level of the patients to the chronic disease according to their personal and clinical characteristics are shown in Table 4 .
When point averages of the adaptation levels of individuals, staying at hospital because of a chronic disease, to the chronic disease according to their characteristics were examined, it was determined that the social adaptation level of women, physical adaptation level of high school and university graduates, general adaptation, physical adaptation and social adaptation levels of individuals who have never stayed at hospital, psychological adaptation level of individuals who had information related to their disease, and physical adaptation level of individuals with normal BMI were determined to be at higher statistically significant levels (p<0.05, p<0.01). It was determined that physical, social, and general adaptation levels of patients according to their medical diagnosis differed in a significant way, statistically (p<0.01), and ACIS point averages of individuals with general cardiac insufficiency were found to be higher. Social and psychological adaptation levels of patients according to their expectations from nurses were determined to be significantly different, statistically (p<0.01); social adaptation levels of individuals asking nurses to inform them on the implementations were found to be higher; individuals expecting from nurses to find solutions of the problems were determined to be satisfied and psychological adaptations of individuals with no expectations were found to be higher (Table 4 ).
DISCUSSION
Efficient management of chronic diseases, whose importance is ever increasing nowadays, is assumed to be maintained with an active patient who has been taken to the center of his/her health care. And achievement of this goal will be possible with a patient who has been supplied with information, support, ability, motivation, and confidence. Accordingly, adaptation to the chronic disease is a very important issue from the perspective of both the patient and the health professionals.
When clinical characteristics of patients were examined in our study, it was determined that those were followed at the hospital mostly for diabetes mellitus and high blood pressure being primary diseases and that more than half of the patients were found to have information related to their disease. Similar to the finding of our study, Dede et al. (2016) determined 28.8% of patients as having diabetes and 29.5% as having high blood pressure (6) . In the study of Dundar et al. (2013), they have mentioned that half of the patients with diagnosis of diabetes had enough information related to their diseases (7).
In our study, information source of most of the patients having information related to their disease was determined to be the physician and only 12.5% of them answered as nurse for their information source and more than half of them mentioned that the level of information supplied by the health team related to their treatment process was insufficient. Similar to the finding of our study, study of Akgul Baskale et al. (2015) mentioned that 82.5% of patients are supplied with information by their physicians and 39.2% was supplied by the nurses (8) . As a result of another study, 82% of the patients took information related to the treatment from the physician and the ratio of the ones taking information from nurses was 4% (9) . On the other hand, Kvale and Bondevik (2010) mentioned that patients felt themselves confident when nurses had information related to the disease (10) . In studies of Kartal et al. (2008) , where they examined factors affecting adaptation to the treatment for individual with type-2 diabetes, patients mentioned that they expected members of the health team, in charge of their treatment, care, and training consultancy, to be equipped with special information and ability related to the said area and to inform them on their diseases (11) . In the study of Rich et al. (1995) , adaptation of patients with cardiac insufficiency to the disease management and their treatments were determined to increase after the information and training were supplied to them related to the disease (12) . As is seen, the main purpose of maintaining adaptation to a chronic disease should be the motivation of patient by the health team with a relation of information, ability, and confidence. Nurses, having information related to the disease process and supplying information to the patients, will increase the trust in the nurses and accordingly this may contribute to the adaptation to the disease.
When expectations of patients from the nurses are asked without any influence, it was found that they expected attention and smiling faces the most; second important majority was satisfaction, and third important majority had no expectations. According to Akgul Baskale et al. (2015), it was found in a study made in Israel that there were expectations from nurses such as patience, kindness, understanding of psychological and social interests of the patient, trustworthiness, having information related to pain management, chemotherapy, radiation and surgical treatment, having ability of making diagnosis, and being reachable via telephone when needed (8 (8) . In the study of Cerit (2016), satisfaction of patients from the perspective of nurses was found to be above the average (13) . In the study of Sendir et al. (2012) , it was determined that the patients were very satisfied related to nursing (14) . The studies of the literature and findings of our study have shown that the reason for expectations of patients from nurses being attention and smiling faces rather than their professional information and skills might be that they assumed the competence of nurses as limited.
It was found that the general adaptation of patients, within the scope of our study, to the disease was above the medium level and that the social adaptation of women to the chronic disease was better compared to the same in men. Similarly, Janowski et al. (2012) mentioned, as a result of their study by which they searched for gender differences in adaptation with psoriasis which is a chronic disease, that the anxiety of women related to the disease was lower compared to the same of men and that their adaptation rooted from the social support was higher (15) . This situation is thought to be related to the fact that control perceptions of women patients related to the disease was higher compared to men as it was the case in the study of Yorulmaz et al. (16) .
Studies show that the education level may be related to the adapta- (17, 18) . Yuet et al. (2002) determined that a low level of education resulted in the bad adaptation to the disease, in a study they conducted with individuals related to KOAH (17) . In the study of Ersan et al. (2013) where they examined psychosocial adaptation, depression, anxiety, and stress levels, it was determined that there was a significant relation between the level of education and psychosocial adaptation (18) . Similar to the findings of the literature, it was determined in our study that physical adaptation levels of high school and university graduates were better compared to the individuals at other education levels. It can be said that as a result of informed and instrumental support types being more in individuals with higher levels of education, controllability of the disease as a stress factor is related to the increase in understanding of the disease and treatment process correctly.
Chronic diseases may result in repetitive physician examinations and hospital stays because of different symptoms taking place both in the progress and process of the disease. According to the study of Treatment Adaptation of Chronic Diseases in Turkey made by Association of Developing Drug Consciousness and Rational Drug (2018), one of every ten individuals with chronic disease re-stays at hospital because of his/her maladaptation with the treatment and stays at hospital for 6 days on average. Repetitive hospital stays hinder the use of health services in a cost-effective way and may disturb the adaptation of the patient to the disease in the course of time (19) . In our study findings, it was determined that general adaptation, physical adaptation, and social adaptation levels of individuals not staying at hospital before because of their chronic diseases were better compared to the individuals having repetitive stays. According to the results of the study in the literature, as chronic diseases progress in years, they decrease the function capacity, they decrease the quality of life as they experience repeated symptoms frequently, and they increase the level of anxiety and accordingly may affect the adaptation capacity negatively (20, 21) . On the other hand, in a study of Oguz et al. (2010) related to Chronic Heart Failure (CHF), it was mentioned that the reason for frequency of applications to the hospital was maladaptation of individuals to the disease management (22) . In our study, it is thought that the reason of adaptation of individuals, who have not stayed at hospital before, being better might be that higher level of exhaustion in individuals having repetitive hospital stays resulted with the decrease in their internal motivations for their fight against the disease.
The information level of individuals with chronic disease related to their disease and their belief in their treatment are important factors for the process of adaptation to the disease. It was found in our study that the psychological adaptation level of individuals having knowledge of their disease was higher compared to the ones who have not been informed. In parallel with our finding, it was mentioned in the literature that individuals with enough level of information related to their disease prevented the perception of the disease as a disaster by individuals and that it affected their reactions against the disease in a positive way by making the cope easier (23) . Treatment adaptation may be decreased by increasing the anxiety level of patients with insufficient information (23) .
Symptoms like dyspnea, tiredness, lack of sleep, and cough which develop as a result of ventricle malfunction occurring in CHF decrease the quality of life in individuals, and they affect daily living activities of individuals in a negative way and especially, they may disturb psychosocial adaptation levels. Ersan et al. (2013) mentioned in their study that psychosocial adaptation of cardiac patients may be disturbed depending on a lot of factors (18) . Similarly, Dogru and Karadakovan (2016) found that generally psychosocial adaptation was affected in a negative way in patients with cardiac insufficiency (24) . In our study, the disease group, with the best general adaptation level among patients whose physical, social, and psychological adaptations were evaluated, was determined to be patients with CHF.
It was mentioned in studies of literature related to patient expectations and patient satisfaction that patients were asking to have information and take training for the nursing services the most (25, 26) . Akgul Baskale et al. (2015) mentioned that patients were asking from health staff to have information related to the subjects such as treatment and side effects, repeating probability of the disease, effects of the disease on psychological positions, prognosis, how much time the treatment would continue, and the disease (what the disease was and its reasons) (8) . Schmid-Buchi et al. (2008) found that cancer patients needed information and professional support related to the proper management of the disease and its treatment (27) . Saares and Suominen (2005) found that insufficient level of information related to the treatment was an important source of anxiety and fear in the patients (28) . Thus, while social adaptation levels of individuals who asked for information from the nurses related to the implementations were found to be higher in our study, psychological adaptations of individuals, expecting solutions to problems from nurses and who were satisfied and without any expectation, to the disease were much more higher. Our study finding reflects continuous need of information, communication, and psychological support of nurses for the proper adaptation of individuals, with the chronic disease, to the process of disease.
CONCLUSION
In conclusion, the gender, level of education, experience of hospital stays, information status related to his/her disease, BMI, medical diagnosis, and expectation models of nurses were determined to affect adaptation to the chronic disease to an important extent, from physical, social, and psychological aspects. Generally, the adaptation level to the disease was not at a level to be interpreted as very good. Successful and effective conduct of care implementations of chronic diseases is possible with a professional and coordinated team work. The most important output of successful care implementations is patient data who could maintain physical, social, and psychological adaptation to the chronic disease. The nurse who is an important and irreplaceable member of health team with his/her professional leading roles in care management of chronic diseases should question physical, social, and psychological status and wellbeing of the individual with chronic disease frequently, should evaluate with applicable measurements, should use basic communication and diagnosis abilities effectively, and should develop his/her ability to establish therapeutic relation.
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